CORRECTION(S) TO WATER WELL RECORD (WWC-5)

(to rectify lacking or incorrect information) ) .
County: = e@ (Wi /‘f

Location listed as: Location changed to:
Section-Township-Range: 3 4 "X? S - / 3 4 -~ RE 5 “’/ /)
Fraction ( Y Y4 Ya): Su) SE AW/ S S S£E MNE

Other changes: Initial statements:

Changed to:

Comments:

verification method: _ £ 4% Yude dff éanﬁl 2‘/)4[9} (65" Lep” conversion Yool

initials: Mg(/date: %@LL

submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3726
to: Kansas Dept of Health & Environment, Burean of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367.
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L WATER WELL RECORD Form WWC-5 . KSA 82a-1212 .
{] LOCAION OF WATER WELL: Fraction Saction Number 'st‘wnshab Number Range Number
S SE MYy kY] 287 s R [ ElW
Distance and dire \on from nearast town or cily strest address of wall if Iocated within city?
lmile A 4 ﬂoyrzcw//c £S. - » . R J
2] wATEA WELL OWNER Glen Sprr © Hel 3 TARC. : i
AR#, St Address, Box # §00S LR T rree Swite 13S0 Board, of Agriculture, Division of Water Résources |
City, State, ZIF Code Dallas TXx . IS H N . o Appligation Numbar!
3LOCATE WELL'S LOCATION wiTH|4] DEPTH OF COMPLETED WELL .. 32 . ELEVATION: .oooovote e pevssrerr s omsereetocmessore oo sson oo
AN IN SECTION BOX: Depih(s) Groundwater Encountered 1 . Qi {0 SRONY SORORIN 3
- : WELL'S STATIC WATER LEVEL ........, 1. balow jand surface measured on moldayfyr 3/!8 LAl
\ ‘ Pump lest data: Wl water was ... AL oo £ GREE ] Iours pumping ... . gpm
o e - [ ES Yielg e, GPITE Well water was fi. after ..., : ROUrS PUMBING .ovviver s gprn
] Y WELL WATER TO BE USED AS: 5 Public water supply B Air ccndmoﬁmg 11 Injection well
! : 4 Domestic 3 Fe'e'{:!Jof 8 Oif tield water supply 3 Dewatering @O‘ther {Specity bolow)
WL——‘—&—-'—-V— 2 lrrigation 7 Damestic (lawn & garden) 10 Monitaring well N % Y- Vo V% 77 e e

4 lndustria'l

.No .. X

‘Was a cnemrca!/bacteno ogu:a’ sample ‘submittad 1o Depanment? Yes .. If yas, ro/day/yrs sample was sub-

g -
[ ! rritted Waler Well Disinfgcied? Yes Ne
]
<9 A . A . . X .
ﬂ TYPE OF BLANK CASING USED: 5 Wrough fron 8 Coricrete tile CASING JOINTS: GQlved ........... Clamped ..
1 Stes! 3 AMP (SR & Asbestos-Cement 9 Other (specify balow) Welded .....
@VC 4 ABS 7 Fmergiass Threaded ... &% e
Siznk caging diameter ... Z e, 6& N D ccirieatinsannnn e ft, Pla i NP .10 e, f
Casing haight above land surfice |, g weigm.,.....,............... . .. (bs./ft. Wall thickness of guage NG .o i
PE OF SCREEN OR PERFORATION MATERIAL : 10 Asbesios-Cement
1 Steel 3 Stainless Steet § Floerglass 11 Qther (SPREITY) - oo,
2 Brass 4 Galvanizad Steel 6 Concréte fife 9 ABS 12 None used {open hole)
CSCREEZN OR PERFORATION OFENINGS ARE; 5 Guazed wrapped 8 Saw cut 11 None (open holg)
1 Coninuous slot ill stot 8 Wire wrapped 9 Drilled holgs
5 Louversd shuter % Key punched 7 Torch cut 10 OMEr (SPEEIY) cervrirm v i ft
CREEN-PERFORATED INTERVALS:  Fom ... d.2>.... L Gensseienes R I,
From ...... . ft., From .. .. L ftofo s
SAAVEL PACK INTERVALS:  FrOM o lersvss oo IR~ N N OO MUY 3 SR
FIOM . veeieeairineg e g cures B0 e B FEOMT i
3" Holep fus, Secel A A
th;POUT MATERIAL; /1 (Neat camant Cement grout 3 Bentonite 4 Other A %qud .....
Lrout Intorvals:  From.. 57 Lt to S’ur‘/&,‘& B Fom i 10 i ft., From ...1..
Wnal is the nearest sourca of pussnb(e conlammatuon : 10 Llvestock pens | 14 Abandoned water well
1 Septic tank ¢ Lateral lines 7 Pit privy 11 Fuel storage 15 Ol well/Gas well -
2 Sewsr lines & Cess poo 3 Sewage lagoon 12 Fartifizar storage the'r (specity Delow)
I Watedtight sewer lines G Saspage pil g Feedyard 13 Insacticide storage I o3 Mtcp‘,lpfan-r
Durection from well o How many faet? _
FrHOM ( i) uTHoLoGIc Loa [ FROM TO __PLUGGING INTERVALS
0 »,T 7 il -~ Cementecs, c[g.'—.gt/f S | G/l | #4906 Sauc/ /Pacl Flar
I ,,__ﬁ ggne. &c__w_ga,_/ . — {_é/ 57 S/f ‘“ /m/ A 14,0.
, 7 P Bent Gdoc4 ,

sane/ C~F Some & aJdat

laj 257 | p,
ﬂ«

o Qc.a.&mf S St-
%,___M./AJIAACS.

Set+ Wetl o 73"

E.0 B, IS’

! .
= \ ] . ! L ] o
CONTRACTOR'S OR ¢ ANDOWNER S CERTIFICATION: Thls ‘water well wa: nstructed, (2) reconstructed, or (3)} plugged under my jurisdiction and v &
.. and this racord is trus to the bast of ny knowledge and batief, Kan 4

(—o‘mplmtnd on (mo/daylyear). l &/ l( .-
l\NJIar weall Contraclor's Licence No e f97 ........................... .. Thls Wamr Wsll Hecord was completed on (mo/dayfyr),..... 3/’3/” ............................
' by (signature)

unceErnth ISiNess name: of

{ n tre busin ks " f ’
INSTRUCTIONS: U typewrder or ball point pan, BLE, FIRMLY and PRINT claatly, Plersa I m blanks, unossing of circle \Ns correct snswara. Sead 1op INGF copies Lo Kanssa Depsrment of Heal
snd Envusnment, Burgay of Water, Gsology Sacian, 1000 SW Jickaon St, Sun(s 440 Topaka, Kanaas 66812:1387. Telephons 785-268-5622, Send pns ¢ WA"!EH WELL OWNER and retsin one (a6 your
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|

R s s





